MAYNARD, CooOPER & GALE, P.C.

ATTORNEYS AT Law
IDOI SIXTH AVENUE NORTH
2400 AMSOUTH/HARBERT PLAZA
BrRMINGHAM, ALABAMA 35203-28618
{205) 254-1000

Direct Dial No. (205) 254-1036

FACSIMILE (208! 25641000

Gregory H. Hawley

April 28, 1999

Ms. Lois Lemner

Associate General Counsel
Enforcement Division
Federal Election Commission
90¢ E. Noithwest
Washington, D.C. 20463

Re:  State Democratic Executive Committee/Alabama Democratic
Party -- Conciliation Procedures

Dear Ms. Lerner:

Enclosed are copies of the stamped cover pages for the following reports sent
to the Federal Election Commission by the State Democratic Executive Committee:

° Year End 1997
® April 15, 1998
2 July 15, 1998

The report for the October 15, 1998 quarterly filing will be mailed this
week. When I receive a stamped copy, I will provide you with the stamped cover

page.

If there is any other action we should be taking as part of the conciliation
process, please let us know. We look forward to hearing from you.

Very truly yours,
y;
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Ms. Lois Lemer
April 28, 1996
Page 2.

o Mr, Jack Miller
Mr. Giles Perkins
Mr. Neil Reiff

MAYNARD, CooPER & GarLr, P.C.




REPORT OF RECEIRZS AND DISBURSEMENTS

For Other Than An Authorizad
(Summary Paga)
| 2 1. NAME OF COMMITTEE (n fu) R : ‘,
1 g ks State Democratic Executive Committee of AL Cors BIG L
| g 'g:': ADDRESS (number end street) mmuummpcmm Teported
| 255 Ste 405, 290 21st Street North | I -
| 59 5 IDENTIRGATION NUMEER
| @ E CITY, STATE and Z1P CODE C 00005173
| o Birmingham, Alabama 35203 3. (K] This commitse han quallfied asa mutticandidate
3 , , ‘ comnitteq. (sc8 FEC FORM 1)
4. TYPE OF REPORT
(@) JAprit 15 Quartarly Repost Monthly Report Dua On:
O Februmsiy2e O June 20 I Ociober20
[Jouty 15 Quansdy Report [T March20 [ Juy20 3 November 20
. O] Aprii20 [ August20 [ Oecember20
[ october 15 Quartedy Report O May2e [ September20 [ January 31
f3anuary 31 Yeer End Repart ("] 12-0ay Pre-Gection Repatt for the,
(Type of Elacton)
[Jouly 31 Mid Year Report (Nom-slection Year Cniy) elsction on in the State of
(] 30-Day Post-Elaction Report following the Genoral Election
[Jremmination Repot on in the State of
Y ®  lstisReporanAmencmentt  [SWES [ Ino
SUMMARY , _ COLUMN A COLUNN B
5. CoverngPedsd _ 7/1/97 twough  12/31/97 . ThisPeriod Calandar Yeanto-Data
8. (a) Cashon Hand January 1, 19 ///7////// ~ 109.36
(b)  Cash on Hand at Beginning of Reporting Period 226. (‘4 //////M
(©  Total Recsipts (fom Lina 15) 1% 236,301.44 {$ 398,464.68
(@)  Subtotal (add Lines 6(b) and 8(c) for Column A ond $ 8 ‘
Lines 8(a) and &{c) for Cohemn B) ‘ 256,527.88 398,574.04
7" TolD : onts (o Line 30) i $“ 251,752.79 _$ 393,728.95 o
8. Cath on Hand at Cioss of Repcrting Period (subtract Line 7 trom Uns 6@@)...) © 27 775-09 |$  4,715.09
(itsmize all on Scheduta G and/or Schedul D) Eedaral Section Commission
10. Debts and Obilgations Ovwed BY the Committee - 299 E Syt NW
{femize all an Schedids G and/or Schedide D) $§  46,600.00 | washington, DC20453
] cortify that | have examined this Report and fo the best of my knowledge and belie! & I3 trus, comect mﬁ&m
and complets.
Type or Print Nama of Treagurer
Giles Perk:_ns Assistanvﬁ‘rgasurer
Signatitre of Treasurer 152
ol /4’ ( A4l 13 5%
NOTE: Submission of false, meous.mmmmwonnaﬁonmaymfeumspamonaigmgmlaneponmmspmswzuac-wg :
(revised 990)

FETANGAT




REPORT OF RECEIP] | AND DISBURSEMENTS

For Gther than An Authorized Commitd _ .
{Summary Fage) L h

N rl- \
1. NAME OF COMMITTEE (in ful) auiiod e
State Democratic Executive Committee of Alabama .
ADDRESS (number and street) _] Check if different than previously reported. E;?R lJ SEEUR LT 35
2580 21st Strest North
C00005173
CITY, STATE and ZIP CUDE

3% This committee qualified as a multicandidate

Birmngham, AL 35203 committee, (see FEC FORM 1M)

4. TYPE OF REPORT
- I-t D .

() X April 15 Quartarfy Report Monihly Report Due On:
— " February 20 — June 20 — Oclober 20
" July 15 Quarterly Report 7 March 20 T3 July 20 = Navember 20
- = Aprilt 20 - August 20 > December 20
uOdober 15 Quarterty Report — May 20 —) September20 - January 31
7 January 31 Year End Report . Twelfth day repon preceding
- - (Type of clactinn)
T July 31 Mid-Year Report (Non-election Year Only) electionon in the State of

T Thirtieth day report foliowing the General Electionon

™ Termination Repor in the State of
{b) Is this Report an Amendment? T YES X nNO

SUMMART COLUMN A COLUNIN B

Covering Pericd 01/01/98 through 03/31/98 This Period Calendar Year-to-dato
6. (a) CashonHand January 1,19 98 $4775.09

(b}  Cash on Hand at Beginning of Reporing Period .........c.ccvmeeemeneee $4775.09

{c)  Total Receipts (from Line 18) $231317.95 $231317.95

{d) Sublotal (add Lines §(b) and 6{c) for Column A and -

Linas 6(a} and 6(c) for Column 8) $236093.04 $236093.04

7. Total Disbursements (from Line 30) " $215057.65 $215057.65
8. Cash cn Hand at Close of Reporting Period (subtract Line 7 from Line 6{(d)) $21035.39 521 035.2_39
8. Oebts and Obligations Owed TO the Commiltes For further information contact:

{temize al! on Schedule G and/ar Schedule D} Federal Eiaction Commission
10, Debls and Obligations Owed BY the Committes S99 E Sireet, N

¥ 22,600.00 Washingion, DC 20463
Toll Fren 800-424-9530
Local 202-219-5420

(ltemize all on Schedule C and/or Schedule D) .,

"I certify that | have examined this Report and to the best of my knowiedge and belief it is true, carrect
snd complete.
Type or Print Name of Treasurer

Anthony J. Fant SARA TANE TACLErr ASST TEREASLUREL)
- Signature of T © Date
Hfth-GG
NOTE: Submission of falsef._evngu?or incomplete ifformation may subject the person signing this Report to penallies of 2 U.5.C. §4379.
i FEC FORM 3X

(Revised 9/93)




REPORT OF RECEIP}

For Other than An Authcrized Commi
(Summary Page)

AND DISBURSEMENTS

ﬁ\ \..-—~

1. NAME OF COMMITTEE (i full)
State Democratic Executive Committee of Alabama

ADDRESS (number and street) -
280 21st Street North

CITY, STATE and ZIF CODE
Birmngham, AL 35203

Check if diffsrent than previously reported,

[FETI “ l ‘(:\\' IRTE lL

\, ) i}! E33

feg {6

2. TE ER
C00005173

3. % This committee qualified as a multicandidate
T committee. (see FEC FORM 1M)

4. TYPE OF REPORT

(2) " April 15 Quarterly Report

7l X July 15 Quarterly Report

-, ) ~ October 15 Quarterly Report

—

e

“ January 31 Year End Repont

e Ry

U

 July 31 Mid-Year Report (Non-election Year Only)

mis
3

~ Termination Report

Monthly Report Due On:

T February20 7 June20 — October 20
— March 20 T July20 - Navember 20
— April 20 T August 20 = Decemper 20
;_— May 20 T September 20 - January 31
" Tweifth day repont preceding
— T {Type of Election)
electionon __ intheStateof _

" Thittieth day report following the General Election on

. in the State of _
(b) Is this Report an Amendment? YES X NO
SUMMARY - T T o COLUMMN A COLUMN B
5. CQvenng Penod 041.01,98 through 08[30]98 This Peried Calendar Year-to-date
6. (a) Cash on Hand January 1, 19_08 $4775.08
{6) Cash on Hand at Beginning of Reporting Pefiod ...........ccomvreeeirnes $21035.39
{c) Total Receipts {from Line 19) $132352.25 $363670.20
(d) Subtotal {add Lines 6(b) and 6(c) for Column A and T
Lines 6{a) and 6(c) for Column 8) . $153387.64 $368445.29
7. Total Disbursements (from Line 30) s smes s ca e ssmnent et e $147680.94 $362738.59
8 Cash on Hand at Close of Reparting Period (subtract Line 7 from Line 6(d)) $5706.70 $5706.70
9. Debts and Obiigations Owed TO the Committea For further information contact:
(itemize all on Schedule C and/or Schedule DY ... Federal Election Commission
10 Debis and Obligations Gwed BY the Commitize '”— $ 9260000  ocSteet NV
{itemize all on Scheduie C and/or Schedule D) ..., 2260G00  washington, OC 20453
- -~ ~ T Tall Frae 800-424-9530
! certify that | have examined this Report and to the best of my knowledge and belief it is true, comect Local 202-219-3420
and complele. o o
‘Type or Print Name of Treasurer e e i
Antheny J. Fant a Jane TAckett - Bssistant Treasurer FtS- 55
il maatt A -~ L _,___,___H_Ea_ee_____# 2T

—

U N .

information may subject the | person stgmng this Repon ") penaltles of2US.C. §4379

FEC FORM 3X

(Revised 9/93)




STATEMENT OF ORGANIZATION

. {See reverse side for instructions)
" 1.. (@) NAME OF COMMITTEE IN FULL thock if nama is changad) 2 DATE

State Democratic Executive

Committee of Alabama 4/12/99 SEDIAEERN k

| {b) Number and Stroat Address K] (Check if address is changad) |3 FEC Identification Number

' Ste 405, 290 Z1st Street North C_00005173 2 in LS ey
@ Ciy, Stata and 2P Codo . 47 This oot Ao Avecdmares dep 13 &2 W 99

Birmingham, Alabama 35203
5. TYPE OF COMMITTEE (Check one)

RXYes [Ino

i D (a) This committes is a principal campalgn commiitas. (Complete the candidate information below.)

D {b) This committes is an authorized committoe, and Ig NOT a principal campaign committee. (Complete the candidate information below.)

Name of Candidate Candidate Party Afifation | Office Sought SiEeroBinG
= E] {c) This committee supports/opposes only one candidate and is NOT an authorized committes.
o (name of candidate)
Ea((d) This committee ts a State committes of the __Democratic Party.
(MNatlonai, Slate or suberdinate) {Demeocratic, Republican, etc.)

D {e) This commities is a separate segregated fund.

D {f) This commitiee supports/opposes more than one Faderal candidate and is NOT a separate segregated fund ar a party committee.

[ Nzme of Any Connected talling Address and
Organization ¢r Afiifiated Committes 2P Code Refationship
Type of Connected Qrganization

[ cemporation [ Corporation wie Capitat Stock ] Labor Organization [] Membership Organization (] Trade Asscciation ClCaoperative
7. Custodian of Records: ldentify by name, address (phona numbers - aptional) and position of the person in possession of committee baoks and

records.
Full Name Malllng Address Title or Pesition
Sara Jane Tackett -Ste 405 290 21st St N/Bham Al 35203 Asst. Treas
8. Treasurer: List the name and address {phone number — optional) of the traasurer of the committes; and the name and address of any designated
agent {e.q., @ssistant treasurar).
Full Name Halling Address Title or Position
Sarah Jane Tackett = - me as Above Assistant Treasurer
Anthony J Fant Ste 405 290 let St N,; Birmingham 21 35203 Treasurer
9. Banks or Other Depositories: List all banks or cthar depositories in which the committea cleposits funds, holds accounts, rents salaty depositboxes
or malintains funds. .
Name of Bank, Depository, atc. Mailing Address and ZIP Code
First Cammercial BAnk P.0O. Box 11746, Birmingham Al 35202
Colonial Bank 1928 1ist Avenue N, Birmingham Al 35203

1 cortify that | have examined this Statement and fo the best of my knowledge and belig#t Is trua, correct gﬁd ;xﬂnp!ete
TYPE OR PRINT NAME OF TREASURER SIGNATURE'OF JAEASURER /
Giles Perkins, Asst Treas /_;‘
7
NOTE: Submission of faise, eroneous, or incomplete information may subject the persan signing this Statement tc the
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

DATE.
4/12/99

naities of 2 U.S.C. §4379.

Cosee el FEC FORM 1




